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Abstract

AIM: To explore the clinical and pathological
features, and differential diagnosis of intestinal
Behcet's disease (BD).

METHODS: Three cases of intestinal BD were
collected in the study. Their clinical and histo-
logical findings were examined. The patients
met the diagnostic criteria proposed by the in-
ternational study group of BD. The patients had
gastrointestinal symptoms and were accompa-
nied by several main BD features.

RESULTS: The intestinal ulcers of BD mostly
occurred in the contralateral of mesenteric,
round and deep. Histologically, vascular and
mucosa around intestinal ulcer were infiltrated
by the lymphocytes. Lymphoproliferation was
observed, and mainly manifested as vasculitis.
Glucocorticoid and immunosuppressant were
the dominant prescriptions. The prognosis of in-
testinal BD remained unsatisfactory.
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CONCLUSION: Early diagnosis of intestinal BD
depends on comprehensive analysis of patients’
history and clinical symptoms. There is lack of
specific treatment for Intestinal BD. General sur-
gery is unnecessary with the exception of severe
complications.
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